A patient who presented with severe abdominal pain was found to have an intrahepatic haematoma complicating previously undiagnosed polycythaemia vera (PV). Full recovery followed treatment with bed rest, control of hypertension, daily venesection and 32p.
Introduction
Serious postoperative complications occur commonly in undiagnosed or inadequately treated PV (Wassermann and Gilbert, 1963) . It is therefore important to differentiate the intra-abdominal presentations of PV which require only medical management from those where venesection is necessary before urgent surgery (Cryer and Kissane, 1979 (Fig. 1) . One month after receiving 5 mCi of 32P his Hb was 14-4 g/dl, PCV 43%, WBC 12-0 x 109/1 and platelets 280 x 109/1. One year later, a further ultrasound study showed only residual changes in keeping with resorption of his haematoma (Fig. 2) . His BP and haematological indices had remained well controlled and he was looking forward to an active retirement.
Discussion
The paradoxical complications of haemorrhage and thrombosis in PV are well known. These occur with about equal frequency in 33-50% of patients, and were responsible for 50% of deaths before treatment with 32p became available (Videbaek, 1950) . Furthermore, Wassermann and Gilbert (1963) (Cryer and Kissane, 1979 
